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years. His involvement originated in 
his home community of Flemington, 
and he has been an active member of 
the Lock Haven Citizens, Dunnstown, 
and Woolrich fire departments. He was 
also involved in public service as a 
member of the local Masonic Lodge. 

Captain Donald Mellott’s life em-
bodies that of a true American hero. He 
lived and served with a commitment to 
making a difference in the lives of both 
his neighbors and complete strangers. 
He sacrificed personally, missing fam-
ily time, meals, and full nights of rest 
when called upon to serve those in 
need. 

While we mourn the loss of this 
American hero, we celebrate his life-
time record of service and his prin-
ciples of public service. The families of 
all fire and emergency personnel share 
in the service and sacrifices of their 
loved ones. To the Mellott family, 
please know that I am keeping you in 
my prayers during this very difficult 
time. 

The second individual, Mr. Speaker, I 
rise to honor today is Jerry Updegraff, 
who has spent 20 years raising funds to 
advance the causes of Lock Haven Uni-
versity in Pennsylvania. 

He plans to retire with a balance 
sheet of more than $40 million in con-
tributions and other income that has 
come to the university during his ten-
ure as executive director of the Lock 
Haven University Foundation. 

Jerry represented the university on 
the Council for the Advancement and 
Support of Education and was past 
chair of the Clinton County Economic 
Partnership. Last month, he received a 
lifetime service award from CASE for 
his contributions to higher education 
over the course of his 42-year career. 

I also know him as a former member 
of the executive board of the Susque-
hanna Council of the Boy Scouts of 
America, where he served with honor. 

Prior to joining Lock Haven, Jerry 
had public relations and fundraising re-
sponsibilities at the University of To-
ledo, Bowling Green State University, 
and the University of Charleston. 

Jerry recently surpassed the $10 mil-
lion fundraising goal in Lock Haven 
University’s capital campaign by help-
ing to raise $11.6 million. We thank 
Jerry for his dedication and his out-
standing service to Lock Haven, and 
wish him well on his retirement. 

Finally, Mr. Speaker, I recognize 
Lock Haven University President Keith 
T. Miller. Keith has been an out-
standing representative for the college. 
Enrollment has grown under his ten-
ure, as has the honors program. Lock 
Haven has achieved All-Steinway sta-
tus and qualified for National Science 
Foundation grants since Dr. Miller ar-
rived in 2004. 

He is a warm individual whose dedi-
cation to the school was always in evi-
dence. He never stopped promoting and 
believing in the mission of the univer-
sity. I am pleased for Dr. Miller that he 
is going to assume the reins of Virginia 
State University in Petersburg, Vir-
ginia, in July. Their gain is our loss. 

Before Lock Haven, Miller was pro-
vost and vice chancellor of the Univer-
sity of Wisconsin-Oshkosh, dean of the 
College of Business at Niagara Univer-
sity in New York, and associate dean of 
the School of Business at Quinnipiac 
College in Hamden, Connecticut. 

He holds a bachelor’s, a master’s, and 
a Ph.D. from the University of Arizona, 
but he has also worked in sales for 
Proctor & Gamble. He counted that as 
good experience for teaching business. I 
can continue to describe his distin-
guished career and many attributes, 
but suffice it to say that Lock Haven 
and Lock Haven University will miss 
Dr. Miller, as will I. 
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The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Indiana (Mr. BURTON) is 
recognized for 5 minutes. 

(Mr. BURTON of Indiana addressed 
the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 
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HEALTH CARE TAKEOVER 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Mis-
souri (Mr. AKIN) is recognized for 60 
minutes as the designee of the minor-
ity leader. 

Mr. AKIN. Mr. Speaker, it is a pleas-
ure to be able to join you, my col-
leagues, and those gathered in various 
places around the buildings here near 
the Capitol. 

I have had the opportunity, having 
served in government as a legislator 
for a number of years, to serve both in 
the majority, in the minority, but also 
in the wilderness. This last year and a 
half has been different; I have served in 
the wilderness because we have actu-
ally come up to the edge of the abyss 
with a piece of legislation that prom-
ises to be so threatening and so de-
structive to our country that should we 
decide to swallow this poison pill and 
pass this piece of legislation, America 
will never be the same. 

I have seen, in the majority and in 
the minority, pieces of legislation 
which are harmful and that may be 
poor solutions to some particular prob-
lem or solutions to a problem that 
doesn’t exist or excuses just to have 
more taxes and more government con-
trol, but we have never quite seen a 
threat like the threat that confronts 
America today, and we, you and I, my 
friends, who love the red, white, and 
blue, are looking off the edge. 

I don’t know if you have ever stood 
on the edge of the rim of the Grand 
Canyon and looked thousands of feet 
downward, or if you have ever been on 
the top of some high skyscraper or 
bridge and looked off into empty space, 
but that is where we stand tonight. 
That is where we stand this week or 
next week in America. We are standing 
looking into the abyss, into a piece of 
legislation which is quite possibly 

going to be passed. And if it is passed, 
it will leave our Nation very, very 
weak, much weaker and unlike any-
thing that we have seen before. 

It threatens to do two major things: 
to destroy the quality of health care in 
America, and to destroy the fiscal in-
tegrity of our very country. I am talk-
ing, of course, about an old topic, a 
topic that has been debated now for 
more than half a year here in Congress. 
It has absorbed the attention of the 
Nation, and it is an interesting topic 
because the more that it has been 
around, it seems the more the public is 
aware of it, and the more they see of it, 
the more they don’t like it. In fact, as 
you start to take the covers off the leg-
islation on health care, it becomes a 
very ugly picture, and the American 
public is wise. In fact, the statistical 
information suggests that at least 20 
percent more Americans believe that 
we would be better not passing this 
piece of legislation and a great major-
ity think we should just scrap it and 
start over again by systematically de-
fining a problem and fixing it rather 
than having government take over all 
of health care. 
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Now, the process, the way that the 
legislature works historically has been 
so boring that none of the American 
public pay any attention to it, but that 
has changed since we have been in the 
days of looking into the abyss, the 
abyss of the destruction of health care 
and the destruction of our economy. 
And people are becoming conscious of 
how it is that bills are passed and how 
they become law. 

What would be required to have this 
health care bill passed would be a proc-
ess that people call reconciliation. 
What that means essentially is that 
the bill would end-run or bypass a safe-
ty process in the U.S. Senate. The U.S. 
Senate has a very conservative way of 
operating, and that is that you can 
have a bill that you have 51 Senators 
who would vote for it—so it would pass 
if you had a chance to vote on it—but 
they put this extra caveat, that you 
have to have 60 Senators agree to bring 
it up for a vote. So in a sense, every-
thing in the Senate requires a 60 per-
cent approval before it goes to a final 
vote. 

Now, there is an exception to that, 
and that is because of the necessity of 
dealing with the budget and spending 
and taxing and some of those issues, 
that on certain financial kinds of 
transactions, because of the fact that 
we can’t afford a gridlock, we allow a 
50-vote majority to be able to move 
something along, and that’s called rec-
onciliation. But it is not a process that 
is typically used for a completely new 
bill on a very broad subject, which is 
not just specifically a financial kind of 
thing. 

We have this quote from our Presi-
dent on this subject of reconciliation, 
he says, ‘‘Reconciliation is, therefore, 
the wrong place for policy changes.’’ 
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